Background: Revising the medical education programs to meet the needs of society has become both a necessity and an important priority due to the considerable increase of population, changing patterns of diseases, and new health priorities. While this necessity has been highlighted in Iran's Fifth Development Plan as well as its National 2025 Vision Plan, the determinants of social accountability have not been explained yet. This study aimed to develop determinants of social accountability in the Iranian Nursing and Midwifery Schools. Methods: This classic Delphi study included thirty experts in Nursing and Midwifery Education, Research and Services selected based on purposive sampling and three rounds of Delphi technique and conducted in Nursing and Midwifery School of Mashhad University of Medical Sciences. The primary data were collected using an initial structured questionnaire prepared through extensive review of literature. SPSS 11.5 software was used to analyze the data. The interquartile deviation and percentage of agreement were also used to study the consensus of opinion by experts. Results: Finding obtained from the rounds of Delphi resulted in selecting 69 determinants out of the initial pool of 128 primary determinants of social accountability. The items were selected based on experts' consensus and categorized under three main activities of Nursing and Midwifery School, namely education, research, and service. Conclusion: Social accountability determinants were explained by 69 items for Schools of Nursing and Midwifery in Iran. The proposed determinants can be used by managers and authorities of Nursing and Midwifery School, policy makers, and evaluating institutions associated with them to ensure realizing social accountability goals.
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ijcbnm.sums.ac.ir intrOductiOn Revision of medical training programs have become a necessity to keep pace with the population growth, changing disease patterns and health priorities of the society.
1 This is why the Iranian Document for Medical Education Revolution obliges universities to train human resources so that they are able to respond to the health needs of individuals and society by performing their professional duties. 2 The revision of educational programs has led to the introduction of a new concept called 'socially accountable universities of medical sciences'. 3 In line with the global shift in the attitude towards social accountability, this concept has also been emphasized in Iran as a philosophical approach toward higher education. It focuses on the responsibility of universities for training students who are responsive to the real needs of the Iranian society and capable of fostering the achievement of goals for the country as stipulated in the Fifth Development Plan and National 2025 Vision Plan. 4 In addition to addressing the values, the World Health Organization has defined social accountability of medical universities as "the obligation to direct their education, research and service activities towards addressing the priority health concerns of the community, region, and/or nation they have a mandate to serve". 5 In order to fulfill social accountability, universities of medical sciences should be committed to the continuous development of new and effective approaches/strategies for the development of health, and demonstration of positive and tangible effects of university products on community health. 6 Therefore, it is crucial to examine to what extent universities of medical sciences have achieved social accountability.
It is obvious that in order to achieve social accountability, social responsibility should also be considered; because accountability should improve from the lowest level, namely responsibility, to the highest level, namely accountability. In fact, responsibility refers to the commitment and awareness of the authorities to train competent individuals in order to meet the needs of the society that mostly has a theoretical feature while accountability tends to guide and provide the education, research and services to meet the needs of the society and evaluate the process. 7 In this regard, a model was presented to assess social accountability in medical schools, which was revised in 2012. 8 Conceptualization-Production-Usability Model (CPU model) offers a list of parameters for evaluation and improvement of medical schools' quality. Similarly, the Training for Health Equity Network (THEnet) has developed a framework by limiting the CPU model that evaluates social accountability with a heightened focus on the educational activities of medical schools (9) . However, the CPU model and THEnet framework only present general determinants to examine the social accountability of medical schools. Therefore, they cannot be used as clear, assessable and generalizable determinants for studying accountability in all departments associated with health sciences. Moreover, there are plenty of global debates concerning social accountability standards and improvement of evaluation quality. 9, 10 In the context of Iran, some projects have been performed to measure the effect of social accountability on community health. However, there is a lack of an appropriate tool for measurement. This perhaps clarifies the reason for the existing emphasis on the development of certain methods and tools for social accountability assessment in the literature.
11
Due to differences in education, research and service processes across various schools of medical sciences, lack of determinants for examining social accountability of nursing and midwifery schools on one hand, and the role played by these schools in improving healthcare services offered to society through training healthcare workers, on the other hand, evaluation of their position on the way towards social accountability is crucial. 12 Hence, the current study aimed to develop determinants of social accountability for the 
Materials and MethOds
This study was carried out using a classical Delphi technique. Given that Delphi technique is used to receive comments from a group of experts on an issue or a question and reach consensus by using a series of survey questionnaire rounds and effective feedback to members, the research team employed the Delphi technique to explain social accountability determinants in this study. 13 After issuing license No. 931101 from the ethics committee of Mashhad University of Medical Sciences, the study was conducted in Mashhad Nursing and Midwifery School over 5 months since February 2015. Purposive sampling was used to select experts with rich information, knowledge and experience from faculty members, master and PhD students as well as graduates of the nursing and midwifery school. Experts needed to have at least threeyear clinical and educational experience and enough time. Experts who did not fill in the questionnaires and had no tendency to continue were excluded from the study. Considering entry requirements for experts, Nursing and Midwifery School and Higher Education and Clinical Departments of Imam Reza and Ghaem hospital in Mashhad were visited and full details on social accountability subject and purpose and procedure of the study were provided for the experts and informed consent was completed by them. If the expert refused to participate in the study, another person was selected by purposive sampling method.
This study was performed in three rounds. The first and the third rounds used a non-faceto-face questionnaires whereas an in-person questionnaire was used in the second round. Some studies have suggested a sample size ranging from 10 to 30. 14, 15 In this study, 30 and 15 experts respectively entered the first, second and third rounds with respect to probability of loss.
Thirty experts participated in the first round. Each of the follow up rounds (i.e. two and three) was attended by 15 experts. In each round, the necessity for the presence of a determinant in the final instrument was determined by the scores assigned to each determinant of social accountability by the experts. Experts needed to assign each item to three activity areas of education, research and services.
Round 1
In the first round, a structured questionnaire for the primary determinants of social accountability was prepared based on extensive search in the related literature across national and international databases. Additionally, the researchers used documents such as Fifth Development Plan, the National 2025 Vision Plan (clearing the way for development and construction of Iran in various fields associated with culture, science and technology, society, administration, economics, regional development, security, defense, politics, law, and budget), and general policies for health issues by Iranian authorities.
The most important references used to draft the items were the general policies of health (5 items), comprehensive scientific health map (10 items), Socially Accountable Medical Education strategic plan (15 items), CPU model (7 items), THEnet's Social Accountability Framework (12 items), as well some papers presented on social accountability in related high rank journals (30 items). [16] [17] [18] [19] Some questions extracted from these sources are as follows: "Are public health priorities identified?", " Are the needs of population at risk considered in the areas of education, research and service?", "Is the students' competence in response to the priorities of the society measured?", "Are education, research and service providing activities revised to adapt with priorities and needs of the society?", "what is the role of school in increasing the partnership of the individuals, families and society to improve public health?", "Are faculty members competent enough in the field of social accountability?", "Are research and research funds pushed toward health priorities
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The questionnaire included 128 determinants and was scored using a 5-point Likert scale (ranging from 1=strongly disagree to 5=strongly agree). Participants were asked to freely write down their ideas, viewpoints, and proposed determinants (if any).
Round 2
The second round included the proposed new criteria and determinants which had not obtained the consensus of experts to be included in or removed from the final instrument. According to the experts' opinion, a 7-point Likert Scale Questionnaire with 83 items (from 1=strongly disagree to 7=strongly agree) was used to provide more detailed reflection and evaluation. Since 15 experts did not tend to participate in the study after the first round, in the second round, 15 experts were asked to examine and score the questionnaire items before the start of the session. During the face to face session, each expert presented his/her viewpoints separately on determinants. Experts' opinions were not discussed and influenced by other people.
Round 3
The third round was held within a week from the second round and involved sending determinants which had not achieved consensus to the same experts who attended the second round of Delphi process. The determinants were emailed in the form of the third round questionnaire. Panelists were required to score 17 determinants for inclusion in the ultimate tool by choosing yes/no.
Data Analysis
Data analysis was carried out by Statistical Package for the Social Sciences (SPSS version 11.5). To describe the research units, descriptive statistics, frequency distribution, mean and standard deviation were measured. There are more than 15 methods to evaluate the expert's consensus between Delphi rounds among which interquartile deviation (IQD) and percentage of agreement were employed in this study. 15 Moreover, interquartile deviation (IQD) and the percentage of agreement were employed to evaluate the consensus among experts.
In the first round of the study which used a 5-point Likert scale, determinants with of percentage of agreement of ≥0.9 and IQD≤1 were moved to the final determinant set while items with percentage of agreement of <0.6 and IQD>1 were removed from the set. Additionally, determinants that scored between these cut-off values were transferred to the second round of Delphi. In the second round, with a seven-point Likert scale, determinants that obtained an agreement percentage of ≥0.7 and IQD≤1 were transferred to the final set whereas those with the percentage of agreement of <0.6 and IQD>1 were omitted. Besides, other items were transferred to the third round for the final consensus. In the third round, using a yes/no scoring approach, the determinant was regarded to meet consensus if 67% of the experts confirmed a determinant by choosing yes; otherwise, it was deleted from the final tool.
14,15 results
The thirty experts for the first round of Delphi technique included 15 faculty members, 7 postgraduate students, and 8 graduates, out of which 15 were selected for the second and third rounds. Table 1 represents demographic information about the experts.
The questionnaire was administered to all experts. 23 experts filled in the questionnaire, out of which 8 had no tendency to participate in the second round. Thus, 15 experts were studied in the second round, attending the face to face session and completing rounds 2 and 3 questionnaire.
The Classic Delphi method shown in Figure  1 (indicating the number of items) depicts the process and results through each round of the questionnaire distribution. In the first round of Delphi, 15 determinants obtained consensus, but 4 were removed. Based on the comments by experts on each determinant, 32 overlapping determinants were merged with others. A total of 83 determinants (6 proposed new determinants and 77 items which did not obtain the consensus of experts for presence From the 83 determinants, 39 determinants gained the experts' consensus and one additional item was added based on experts' suggestion in the second round of Delphi. In this round, no determinant obtained consensus for removal from the instrument. Furthermore, twenty eight overlapping determinants were also merged following comments by experts. At the end, 17 determinants reached the third round.
Only two determinants were removed in the third round and the remaining items obtained the consensus of experts. Also, each item was assigned to three activity areas of education, research and services based on the panel of experts.
Overall, out of the 128 primary social accountability determinants for the School of Nursing and Midwifery, 69 reached consensus.
Fifteen of them reached consensus in the first round (Table 2) , 39 determinants in the second round (Table 3) , and 15 determinants in the third round (Table 4) .
discussiOn
The present study developed objective determinants to determine the social accountability of Nursing and Midwifery schools through Delphi method. It is believed that schools related to health sciences should play their role in teaching, research and providing services to resolve the problems of society. 20 Therefore, social accountability determinants obtained from this study can be used as a yardstick to keep track of these activities for Nursing and Midwifery schools.
It is necessary for schools to adjust and revise their educational activities and programs to ensure training students who are capable of meeting community needs. 6 To this end, It has been suggested that educational system should pay special attention to the needs, social issues and health problems of their communities. 21 In the event that the programs of an educational institution are presented in this way, they can be considered a measure to meet community needs and strengthen the health system, in line with social accountability. 10 The current study addressed this issue by including determinants such as "identifying health priorities of the community" or "regulating the mission of schools according to the health priorities of the society".
Providing evidence-based educational programs in another point was agreed upon by experts regarding social accountability. It focuses on education according to the needs of society, students and valid scientific findings. 22 Therefore, when educational activities of the nursing and midwifery schools are based on evidence, the needs and challenges of the society will be considered, and this issue is expressed as "the emphasis of educational programs on Evidence-Based Care". In obtaining the determinants, the moral issues of the society have were emphasized, as an important aspect of professional competence. 23 In some studies, ethical dimension of the social responsibility is considered equal to social accountability. The review of literature shows that ethics is an important aspect of social responsibility, and consequently organizations are expected to consider the values and beliefs of people in their activities. 24 Therefore, earlier studies suggest that codes of ethics should be taught to students in order to institutionalize commitment to these codes. 25 Besides, providing educational programs to improve the care provided in the field of Spiritual Health is another issue of particular importance. Studies suggest that today spirituality is the fourth dimension of health and plays an important role in improving the quality of people's lives. 26 Therefore, spiritual needs of patients should not be neglected in healthcare. Some of the earlier studies in Iran show that more than 80 percent of nurses have received no training on the concept of spiritual care. 27 As a result, it is essential for educational programs to take into account the spiritual issues related to healthcare. In the present study, the experts in Delphi rounds emphasized the moral and spiritual issues. Another point agreed upon by experts was related to educational programs which should also cover the staff and faculty members of the universities, in the form of research opportunities and continuing education programs to improve their knowledge, attitudes and skills. This enables them to meet health needs and priorities of the community. This finding is consistent with those of the previous study which considered monitoring the staff and faculty members as one of the main subthemes of social accountability in the programs of educational departments. 4 Another important dimension in Nursing and Midwifery schools is research. According to earlier studies, when a research activity enjoys social accountability and applies scientific methods to solve health-related problems of the society, its results can improve public health. As such, research frameworks necessary for conducting research activities related to the needs of community should be provided to students. 28 In this regard, it has been stated that the reason why Suez Canal University School of Medicine enjoys a high level of social accountability is the research activities of the university which are tailored to the needs of the community health, determined by the Ministry of Health, and supported by appropriate financial and technical resources for researchers. 18 It is, therefore, important that universities take the right steps in the implementation and evaluation of research activities to achieve predetermined priorities. However, according to some studies, execution and evaluation plans are not based The determinants proposed in this study reflect this issue through several items, including "to conduct the researches according to the now and future health needs and challenges of the community health" or "to support profitable and problem-oriented dissertations and studies related to the health needs of the country". Apart from education and research, another point of interest is applying research results in healthcare. Applying the findings of a study is a main part of professional roles and responsibilities. It enhances the efficiency and quality of healthcare and can improve social accountability situation in Nursing and Midwifery schools. 30 However, in Iran, due to some problems such as lack of sufficient knowledge and skills, research findings are not used properly by healthcare workers. 31 The third activity area of Nursing and Midwifery schools is service. Providing high quality healthcare services are the center of gravity in the performance of quality assurance systems. 32 According to the World Health Organization, quality guarantee of the provided services depends on the competency evaluation and improvement. 33 Therefore, evaluating professional competencies of the graduates and students plays an important role in their competence to meet the health needs of the society. To this end, it has been suggested that one of the main approaches to institutionalize social accountability is to train qualified students and graduates with qualifications, by educational institutions. 34 However, according to several studies, professional competence of the students in Iran is inadequate and this can seriously affect the quality of healthcare services 35 The current study presented numerous determinants to evaluate professional competence among the students and graduates.
A further problem in this area is that the faculty should guide the clients towards a correct lifestyle because a healthy lifestyle is valuable in reducing breakout and health problems, promoting health, coping with stress factors, and improving the quality of life. 36 Such healthy lifestyle provides spiritual, mental, social, and human health. Earlier studies show that lifestyle is related to 53 percent of mortality among people. 37 Therefore, in healthcare services a process should be created so that people take responsibility through adopting a healthier lifestyle. However, according to previous studies in the context of Iran, adequate training is not provided so that people can lead a healthy lifestyle by themselves. 36 While achieving this level of services is emphasized by the Iran's supreme leader and is embedded in the health policy, increasing awareness, responsibility, empowerment and participation of the individuals, families and community depends on providing, maintaining and improving health. 16 Therefore, given that one of the goals set by the World Health Organization by 2020 is improving life-style of people, some strategies should be arranged in the agenda of the faculties related to the health science. 38 These points have also been agreed upon by the study experts and they had consensus about them.
Finally, it should be noted that the current study had some limitations due to not having its proposed determinants evaluated for psychometric properties, validity and reliability. However, by using a comprehensive literature review and capitalizing on the high level of experience of the study experts for the Delphi techniques over three rounds, the finally accepted determinants of social accountability can be regarded as suitable determinants for Nursing and Midwifery schools in Iran. However, due to administrative constraints and because it was not possible that the experts from other universities take part in in-person rounds of the Delphi, all experts were selected from Mashhad University of Medical Sciences.
cOnclusiOn
Social accountability determinants were explained by 69 items in Iranian Nursing and Midwifery Schools. Results of this study provide the managers and authorities of Nursing and Midwifery school, policy makers,
